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South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street Suite 3, Spearfish, SD 57783
(605) 642-1388; Fax; 642-1389; WWW.STATE.SD.US/DOH/NURSING

Medication Administration Training Program for Unlicensed Asslstive Personnel
Application for Re-Approva/ of Training Program

Medication administration may be delegated only to those individuals wh
program pursuant to D 20.48:04
the Board of Nursing for approval, Written natice of approval or denial o

of all required documents, Send completed application and supporting d
or fax above.

Name of Institution: UD\ne ok ceest thilg

Name of Primary Instructor: .\(1 nNet 'H Uup\(e.,

address: VW )0 nclor Hogr K PO RBex 939
BN, SO E7uap

Phone Number: '_d\S‘ gyf - 225| , _ Fax Number: __[p()5~ L4y 5532

E-mall Address of Faculty: _ Ky (S5hN. S nalin e weleoy. Cona

1. Request re-approval using the following approved curriculum(s): (Fach Program Is expectad to retain program
records using the Enrofied Studeni Log form,

0O 2011sp Community Mental Health Facliities (only approved for a

gencles certified through the Department of Sacial Services)
Gauwitz Textbook - i r [« Arac r Gauwitz (2009)
a by's Texhook for Medicati I Sorrentino & Remmert (2009)
L] Nebraska Heaith Care Assoclation (2010) (NHCA)
We Care Online
EduCare

2. List faculty and licensure Information: for new RN facully: 1) attach rEsume/work hiistory with evidence of minimum 2 years
clirical RIV experience, and 2) sttach a new Curti

cuiim Application Form identifying areas of teaching.
'R -FACU];‘E_YJINSTRUCTGR_‘NAME(S),._' i e Nurber - Explration. Date - - || Verffication | -
| T 0 VS T Gl N Lo | (Completed b SDEON) -
SOnet Wonvo, T e ,

oma'??;»_}” s T o A T e
0BS5S0 A i SRH

l
3, _Complete evaluation of the curr

iculum / program; (Explain 'Ne' responses on 3 Separate sheet of paper.)
Standard

Each person enrolied in Yaur program had a high school diploma or the €guivalent,
Your program was no less than 16 classroom hours and 4 hoyrs cilnicalﬂabora:ory instruction for a total

of 20 hours,
to student ratio did not
to student ratlo did not

FQQ-Q.__IX_\\J OO

exceed 1:8 in the elinical / la setting
exceed 1:1 in skill performance evaluation /competency

. Each student’s performanca was documented using the 6D clinical skills checklist form.
6. _You maintain records using the Enrolled Student Log(s) form.
L MAMaNn records using

RN Faculty Signature; ' AY BN DGV Date;___ \-1D-\|
This section to be com leted by the South Dakota Board
57T

2 Nursing_ eil-2 .4
Date A flcation Recelved: y Date: Notice Sent to Institution: =11 _)u! 74
Date Application Approved: ZTET j Y __| Appilcation Denled. Reason:
: d Al BERPINY
| Exgi'raﬂanbetcaf;_&gpmval DA’
Board Representative: J T FTC o e

g



